2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

1. Entity Name :
UNCLE K.C. INC. (02-22-2006 90009 012 ***150.00
Principal Place ol Businass Mailing Address
4400 W SAMPLE ROAD STE 146 4400 W SAMPLE ROAD STE 146
COCONUT GREEK, FL 33073 COCONUT GREEK, FL 33073

Suile, Apt. ¥, elc. Suite, Apl. #, elc. 02062006 Chg-P CR2E034 {11/05)

City & Slate City & Stale 4. FEI Number Applied For

20"5207(#?& Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - —_— —_— - _— —_— - Mame - - -
JIANG, MIN
4400 W SAMPLE ROAD STE 146 Streel Address (P.O. Box Number is Not Accepiable)
COCONUT GREEK, FL 33073 -
City F L Zip Code

§. The abeve named entily submits this statement for the purpese of changing ils registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of re¢ 'ﬂg{ed_ agenl. ~ i ‘
SIGNATURE Y o {W/M

Signalure, fyped or pn:uuf name o' regisier ed agenl and tille il 2pphcable. (HOTE: Aegisiered Agent signature reguired when remslabing) DATE
- - FILE NOWII ‘FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be I

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS W 11
TITLE D : 07 Detete e [ change [ Addition
NAME JIANG, MIN NAME -
STREET ADDRESS | 4400 W SAMPLE ROAD STE 146 STREET ADDRESS
CiTY-S57-2IP COCONUT GREEK, FL 33073 CIvY-ST-7IP
TITLE O Detete THILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TiLE 1 oelete Tmy [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TIFLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 2 pelete TLE [ change [ Addilion
NAME . NAME .o
STAEETADDRESS | - ’ - STAEET ADDRESS -
CITY-ST-2IP . CITY-ST-71F
TIMLE ‘ [ Oelete e [ Change [ Addition
NAME - - o s NAME e - R
STREET ADDRESS | - - -- - e e . A STREET ADDRESS e el L s e e
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that Lhe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Sialutes. | further certify thal the information
indicated an this report or supplermnental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered ta execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an allachment with an address, with all other like empowered.

-—
SIGNATURE: M&%U"{M\_’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimé Phane #




